A longstanding tradition of employment-related research has shown the mental health advantages of employment. However, given welfare reform mandates for employment and a welfare population with disproportionately high rates of depression and co-occurring substance abuse problems, it is unclear if women on welfare reap this advantage. This analysis draws on 4 years of data from the Welfare Client Longitudinal Study to examine the mental health benefits of employment among women on welfare (N=419) and to assess whether drinking problems alter the relationship. Repeated measures analyses suggest that women who enter welfare with a drinking problem may not experience the same decline in depression symptoms following employment. Improving the connections between welfare and treatment services for women with alcohol problems may, however, have important implications for their mental health. towards increased labor force participation among women has been met with rising rates of mental well-being, particularly among female professionals for whom jobs tend to be high quality, well paid and make room for family demands. [1] [2] [3] [4] [5] What researchers have largely failed to address is whether these benefits apply equally to women in poverty for whom jobs tend to be lower paid, poorer in quality and less stable over time.
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There are two primary reasons why the effects of paid employment on the depression status of women in poverty are of special interest. First, welfare reform now makes the fulfillment of work requirements a mandatory condition for receiving federal aid under the Temporary Aid to Needy Families (TANF) program. Mandatory work requirements have, in part, been justified by the notion that holding down a job can increase the self-esteem and mental well-being of welfare mothers by destigmatizing their status and promoting a sense of self-sufficiency. 6 In the 12 years since the passage of welfare reform, caseloads have declined by more than half nationally and many welfare recipients have found employment. 7 Still, very little is known about the mental health impact of publicly mandating employment for welfare mothers.
The second reason for the importance of these issues stems from recent epidemiological research on women in poverty. Studies find that, to a disproportionate degree, mental health problems-particularly depression-among poor women and welfare mothers co-occur with other problems such as substance abuse, exposure to violence, and physical and learning disabilities. [8] [9] [10] [11] Research is unclear as to whether this "piling on" of problems alters the relationship between paid employment and depression. It is plausible that, when the demands of work unfold in the lives of women disabled by multiple co-occurring conditions, it becomes more difficult to reap the potential mental health benefits of work.
This study seeks to better understand the relationships between employment, depression, and alcohol problems among women on welfare. Drawing on 4 years of panel data from the community-based Welfare Client Longitudinal Study (WCLS), repeated measures analyses are utilized to examine how employment impacts depression symptoms over time and whether the relationship varies by the presence of a drinking problem. The WCLS is an in-depth study of the impact of welfare reform on low-income substance abusers in a large California county. It has the advantages of providing four annual waves of data on a representative sample of poor women where substance abusers were intentionally over-sampled and rates of attrition are low. These data thus provide for a more detailed view of employment dynamics among low-income women and their impact on depression than has heretofore been possible.
Background
The mental health benefits of work A substantial body of empirical research documents the beneficial relationship between employment and mental health. [1] [2] [3] [4] [5] 12, 13 Studies particularly show strong associations between paid employment and reduced levels of depression, greater life satisfaction and higher self-esteem (see: Aneshensel et al. 14 ) . Graetz found that the case rate for psychological distress was 23% lower among those who gained employment relative to their peers who remained unemployed. 15 Others have shown that returns to employment can reverse the negative effects of prior unemployment, restoring the level of mental well-being that existed prior to job loss. [16] [17] [18] [19] In a southeastern Michigan community, Kessler and colleagues found that significant elevations in depression symptoms among the unemployed were largely reversed by re-employment. 20 While the literature provides ample evidence for the beneficial impacts of employment, it has been limited by traditional conceptions of the two-parent, nuclear family, and by a tendency among researchers to confine samples to the middle class. While adjudicating between the demands of family and work obligations can be a strain for all working women with children, the ability to negotiate these demands is very likely to differ by socio-economic status. 21 Professional and middle class women are more likely to obtain voluntary part-time employment that helps them to balance family obligations. Women living in poverty and on welfare are disproportionately more likely to dwell in single-parent households where the demands of family and work compete to a fundamentally greater degree than they do in two-parent, middle class households. 22 It has also been shown that the combined burden of work and family roles can be a source of role strain for working women, particularly poor women, leaving them prone to depression. 23, 24 Work, depression, and alcohol problems in welfare mothers For women in poverty, there are unique relationships among all three of the key variables of interest in this analysis: employment, depression, and problem drinking. Research on whether employment benefits mental health in low-income and welfare populations is scant and, on the whole, has produced mixed findings. [25] [26] [27] [28] In a 1991 study that followed a cohort of largely male General Assistance (GA) recipients in Michigan as they lost welfare benefits, steady work was positively associated with psychological well-being. 26 However, Baker and North found that employment failed to produce mental health benefits for poor women in both single-and twoparent families. 28 Others report declines in psychological distress among married mothers, but no similar mental health benefits among single mothers. 27 In general, the research leads to the conclusion that the specifics of job quality, childcare, and family demands are important factors conditioning the relationship between employment and mental health. 3, 23, [29] [30] [31] [32] [33] The literature also underscores the importance of accounting for the unique employment opportunities open to welfare mothers. Welfare mothers are more likely to find work in inadequate, low-wage, part-time jobs, 21 and it has been shown that these aspects of employment can lead to higher rates of psychological distress and depression. 34, 35 Coupled with the excess demands of single parenting, the obligation to meet welfare work requirements could create a unique context of stressors that makes work less fulfilling to the individual. This is the basis for our hypothesis that welfare mothers will derive few depression benefits from employment outside the home.
With respect to depression, numerous studies document disproportionately high rates among women living in poverty, [36] [37] [38] [39] and even higher rates among those who are welfare mothers.
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The Women's Employment Study (WES), a carefully staged panel study of welfare mothers in an urban Michigan county, reported initial rates of depression over 25%. [44] [45] [46] National estimates are roughly comparable. [47] [48] [49] Welfare reform research further shows that mental health problems have consequences for employment. Namely, they diminish the likelihood of successfully moving from welfare to work. 45, [50] [51] [52] [53] The focus here, however, has been almost exclusively on depression as a barrier to employment rather than on how becoming employed could improve a welfare mother's symptoms of depression.
Finally, it is also known that those receiving welfare differ from other populations with respect to the problems that co-occur with depression. The broader epidemiological literature draws consistent links between depression and alcohol problems, [54] [55] [56] [57] [58] [59] and welfare research shows that their co-occurrence is disproportionately high, and growing, in populations on public aid. 8, 46, [60] [61] [62] In the WES, rates of alcohol dependence were fivefold higher among welfare mothers with depression compared to those not depressed. 44 Prior work in California shows that two out of ten welfare recipients report problems with both substance abuse and depression, and that while one of these problems on its own may not impact employability, two or more co-occurring problems significantly impact the capacity to work. 8, 63, 64 Thus, prior research finds clear associations between depression, alcohol problems, and work experiences among welfare mothers, but in contrast to the present study, most studies have examined employment as an outcome rather than as an independent variable.
Summary and hypotheses
In summary, a longstanding tradition of employment-related research has generally shown mental health advantages for adults employed outside the home. This literature, however, focuses primarily on men and middle class women, and there are good reasons to expect the relationships to differ for women in poverty, and particularly, for those reliant on public aid. Prior research tells us that the context of work and family life for welfare mothers fundamentally differs from that of their counterparts in the middle class: women on aid are disproportionately single mothers with limited access to higher quality, stable jobs. These observations lead to the following hypothesis:
H1 Among welfare mothers, employment will not be associated with improved depression over time. Further, epidemiological research documents disproportionately high rates of co-occurring symptoms of depression and substance abuse in the welfare population and suggests that the cooccurrence of such "barriers to work" is a significant factor in failures to successfully transition from welfare to work. These established connections between depression problems, substance abuse, and employment lead to a second hypothesis:
H2 Among welfare mothers, the presence of a drinking problem will alter the relationship between employment and depression over time.
Methods Sample
The WCLS began by drawing a representative sample of welfare applicants from a large California county consisting of applicants to the federal TANF program as well as applicants to the locally funded GA program. At baseline in 2001, adult welfare applicants were systematically sampled, taking every n-th welfare applicant, from the daily intake rosters at all seven of the study site's welfare offices. In-person interviews with selected participants took place either before or after the welfare intake interview and always preceded the final determination of acceptance onto aid. Welfare department records of study participants who provided informed consent were examined in order to document which applicants received aid and which did not. A sample of 1,786 applicants were eligible for the survey and 1,510 were successfully interviewed, yielding a response rate of 85%.
Aid recipients in the baseline survey (n=955) provided the sampling frame for the longitudinal portion of the WCLS. Due to the expense of following low-income populations, we selected a random sample of 718 study participants, including an over-sample of recipients with alcohol and drug problems, to track and re-interview on a yearly basis over a 4-year observation period. Criteria for the over-sampling of substance abusers included the presence of a drinking problem or heavy drug use at the baseline interview. (These measures are detailed below.) Sampling weights are used to adjust for these design effects. Through intensive fieldwork tracking efforts, the WCLS limited loss to follow-up and maintained a response rate of approximately 82% of baseline throughout the first 3 years of follow-up. These intensive followup tracking efforts provide for a less biased sample. 65 The overall refusal rate was below 2%, the mortality rate was 2%, and there is no evidence of marginalization or biased attrition on measures of depression, problem drinking, or employment used in this analysis. 65, 66 For purposes of this analysis among welfare mothers, the sample selected includes only women who received federal TANF benefits and who were selected for longitudinal follow-up (N=419). TANF recipients are exclusively mothers with dependent children who, under welfare reform, are required to seek work as a condition of receiving aid.
Fieldwork procedures
Structured survey interviews were administered in English and Spanish by professional survey interviewers with comparable survey instruments at baseline and each wave of follow-up. At baseline, the hour-long interviews were conducted face-to-face in private places within welfare offices or in adjacent private locations. Special provisions were made to clearly distinguish interviewers from welfare department staff, to assure complete privacy during interviews, and to clarify that participation in the study was completely voluntary, had no bearing on the receipt of aid, and that individuals could withdraw from the study at any time. All study participants provided written informed consent and are protected by a federal Certificate of Confidentiality.
At each wave of annual follow-up, participants were interviewed by telephone if possible, but those without phones or who could not otherwise be reached were interviewed in-person in a variety of private locations, including their homes, jails, prisons, treatment facilities, shelters, and even parks in cases where study participants were homeless. Study participants who were relocated after having missed a follow-up interview, less than 5% of the sample, were administered an expanded interview to obtain key missing data retrospectively. All participants received a $40 honorarium upon completion of the follow-up interviews, and all study protocols were approved by the Public Health Institute's Institutional Review Board.
Measures
The dependent variable of interest in this analysis is current depression status which was evaluated with the Brief Symptom Inventory (BSI). 67 The BSI is a standard survey instrument for mental health screening and assessment consisting of 53 items profiling nine dimensions of psychopathology, including symptoms of depression. The reliability and validity of the depression subscale have been found to be very good. [68] [69] [70] It should be noted however that this measure of depression does not provide for a clinical diagnosis of depression, but rather a measure of current symptoms during the previous week. While symptom measures are widely used [71] [72] [73] [74] [75] as they reflect a representative range of indicators for clinical illness and are associated with considerable limitations in functioning, [76] [77] [78] the results from this study should be interpreted accordingly. In the assessment of depression symptoms, study participants were asked how often they experienced the following feelings during the past week: (1) thoughts of ending your life; (2) feeling lonely; (3) feeling blue; (4) feeling no interest in things; (5) feeling hopeless about the future; and (6) feelings of worthlessness. Responses to the five-point Likert items ranged from not at all to extremely. Scaling of depression symptoms was guided by Derogatis' standard protocol for case definitions. A "case" was defined following the recognized cut point protocol for depression (t-score in the upper 10th percentile) as described by Derogatis. 67 A respondent was therefore classified with symptoms of depression if she was assessed as being above the cut point of the depression score range.
The independent variable of interest is current employment status. The WCLS collected information from study participants surrounding their current work circumstances. In this analysis, current employment status was dichotomized into employed, including both full-and part-time workers, and unemployed.
The moderating variable of interest in this analysis is problem drinking status. WCLS study participants were asked a series of detailed questions surrounding their alcohol use during the previous 12 months. A participant was classified as a problem drinker if she satisfied two of the following three criteria during the year prior to the interview: (1) consumption of five or more drinks of beer, wine, or spirits at one sitting on a monthly basis or more often; (2) [79] [80] [81] [82] Potential confounders include a range of factors found in previous research to be associated with both depression and employment, such as baseline measures of age, race/ethnicity, education, family size, and family support. 3, 33, 44, [83] [84] [85] [86] In addition to these background characteristics, heavy drug use may also operate as a confounder. Previous studies have shown that heavy drug use is associated not only with employment but with depression as well. [87] [88] [89] [90] [91] WCLS study participants were asked a series of questions about their use of unprescribed drugs during the previous 12 months. For purposes of this analysis, a participant was classified as a heavy drug user if she used at least one of the following substances on a weekly basis or more often during the year prior to interview: cocaine or crack, amphetamines or crank, sedatives, heroin, other opiates, marijuana or hashish, and psychedelics. 79 
Data analysis
Drawing on data from TANF mothers only, this analysis utilizes four annual waves of concatenated data collected under the auspices of the WCLS. We begin with simple assessments of the rates of employment and depression among welfare mothers who entered public aid at baseline with and without a drinking problem. Pearson chi-square tests are used to assess the statistical significance of changes in employment and depression over the 4-year period of observation.
To further evaluate the relationship between employment and depression, a series of generalized estimating equation (GEE) models are fit utilizing repeated measures from the four waves of data. In preparation for this analysis, the data were "stacked" for each individual by survey year, producing a data set of "person-years". All GEE models are performed with the software program STATA and are of the general form:
where X 1ij -high school education (1 = yes, 0 = no); X 2ij -three or more children (1 = yes, 0 = no); X 3ij -family support (1 = yes, 0 = no); X zij -currently employed (1 = yes, 0 = no); Y ijdepression status (1 = yes, 0 = no)
Robust model estimates are presented using a compound symmetry structure that assumes correlations between the observations. These estimates are less sensitive to correlations between the repeated observations and are thus less biased than those derived from other regression approaches.
One of the clear benefits of GEE modeling is its capacity to account for the complex nature of changes in relationships among variables over time. For purposes of this analysis, the nature of change is captured by models that specify both the cross-sectional effects-that is, changes occurring across all individuals in the study-and longitudinal change effects that occur within individuals over time. This type of analysis allows for the assessment of whether the influence of employment across individuals varies by baseline problem drinking status, while also controlling for individual changes in problem drinking across the study period. These effects are disentangled sequentially. The first two sets of results (presented in Tables 1 and 2 ) collapse cross-sectional and longitudinal effects into a single, average effect of employment on depression over time. Thus, in Table 1 , the average effect of employment on depression symptoms is compared for women with and without a baseline drinking problem in separate models. Table 2 presents the average interaction effects of current employment and problem drinking on depression across the four time points. The final model (in Table 3 ) disentangles the cross-sectional from the longitudinal effects by assessing the interaction effect of current employment and baseline problem drinking while accounting for changes in problem drinking within individuals, across time.
Results

Rates of employment and depression among problem drinkers
The analysis begins with an investigation of rates of depression and employment over time for welfare mothers who entered the study at baseline with a drinking problem compared to those with a drinking problem. As shown in Figure 1 , differences in employment and depression symptoms among women with and without problem drinking proved significant. This provided initial support for the possibility that the effects of employment on depression may differ for welfare mothers by drinking problem status.
As Figure 1 illustrates, among mothers without a drinking problem, rates of depression decreased significantly over the course of the 4-year observation period, with the substantial decline (from 20% to 15%) occurring at wave 3, a full 2 years into the study. In contrast, among welfare mothers with a drinking problem at baseline, the proportion of women who met criteria for depression symptoms was higher at baseline: over one-third (36%) of women reported symptoms of depression compared to 22% of those without a drinking problem. Over sequential waves of the study, the rate of depression for problem drinkers fluctuated between 27% and 50% without any consistent pattern of statistically significant change.
The right-hand portion of Figure 1 shows that among welfare mothers without a drinking problem at baseline, rates of paid employment outside the home increased steadily over time. At baseline, 12% of non-problem drinkers were currently employed, but by wave 4, the proportion had increased fourfold to 48%. Among women with a drinking problem at baseline, the rate of employment also increased significantly over time. However, the overall proportions of women Table 1 The effects of employment on depression over 4 years: a comparison of welfare mothers with and without a baseline drinking problem employed stayed consistently lower throughout the observation period than among those with a drinking problem. At baseline, only 6% of women with a drinking problem were currently employed. Much of the increase in employment took place during the first year of follow-up, as 28% of women became employed by wave 2. By the end of the study, the rate of employment rose to 36% among the women who had begun the study with a drinking problem.
Effects of employment and problem drinking on depression
The multivariate portion of this study allows for a more in-depth investigation of the potential for alcohol problems to moderate the relationship between employment and depression among women on public aid. Through a repeated measures analysis using GEE, the correlation between observations over time can be accounted for, and a better understanding of the nature of change can be attained by disentangling the variation across individuals at baseline (i.e., cross-sectional effects) from variation within individuals over the course of time (i.e., longitudinal effects). Table 1 presents the results from GEE models examining the effect of current employment on depression, comparing models for women with and without a drinking problem at baseline or welfare entry. Both models account for demographic characteristics and time (i.e., study wave). The results in Table 1 , model 1, indicate that, among women who entered welfare without a drinking problem, employment is associated with improvements in depression over time. On average, the odds of depression among welfare mothers without a drinking problem who are currently employed are 33% lower compared to welfare mothers who are unemployed. With respect to demographic characteristics, African-American women, and those with family support, also gain a depression advantage compared to others. Meanwhile, women with three or more children and those who use illicit drugs heavily are at a mental health disadvantage. While a modest reduction in the odds of depression over time is present, as evidenced by the study wave term in the model, the effect does not meet criteria for statistical significance. Unit of analysis is person-year.
Results are weighted for sampling design and non-response. Average problem drinking refers to having satisfied problem drinking criteria "on average" over the course of the study observation period.
Model 2 in Table 1 presents similar results for women who met criteria for problem drinking at baseline. Here, there is no evidence of a beneficial impact of employment on depression as there was for women without a drinking problem. Employed women with a drinking problem at baseline have an odds of depression similar to unemployed women, and there is no indication of a reduction in the odds of depression over time. Only family support is statistically associated with a reduced odds of depression for women with a drinking problem. Heavy drug use, however, is modestly associated with an increased odds of depression.
In Table 2 , we further examine the question of whether or not problem drinking moderates the relationship between employment and depression. This analysis employs a repeated measure of problem drinking rather than a baseline measure, as in Table 1 . The model assesses whether the relationship between employment and depression, on average, varies over the course of the 4-year observation period by problem drinking status. Women without a drinking problem experience a depression benefit from employment (aOR=0.75; p=0.04) while women with a drinking problem do not reap the same benefit (aOR=1.13; p=0.67). However, there is no differential effect of employment on depression over time for problem drinkers vs. others. This is evidenced by the statistically insignificant model interaction term (p=0.78, results not shown).
The analysis last turns to disentangling the baseline cross-sectional effects of problem drinking across individuals from the longitudinal changes in problem drinking within individuals. These effects were collapsed together in the results presented in Table 2 . In Table 3 , the moderating effect of baseline problem drinking status is examined while controlling for changes in problem drinking status over the 4-year study period. Here, we see that women who acquired a drinking problem during the 4-year observation period are at increased risk of depression compared to those with no changes in drinking. Moreover, among women without a drinking problem at baseline, the odds of depression are 34% less among working women compared to unemployed women (aOR=0.66; Table 3 The moderating effects of baseline problem drinking on the relationship between employment and depression p=0.01) whereas among women with a drinking problem at baseline, there is no significant difference in the odds of depression among working women compared to unemployed women (aOR=1.16; p=0.60). The model interaction term between baseline problem drinking and employment is not statistically significant at the 0.05 level (with pG0.08, results not shown), although the trend in the data is toward a differential effect.
Discussion
This analysis has examined the mental health benefits of work for women in poverty within a welfare reform policy context that mandates their employment, in part, on the grounds that work can improve self-esteem and mental well-being. Welfare reform policy is unfolding within a population with disproportionately high rates of depression and co-occurring substance abuse problems, as well as family and job quality factors that could complicate the relationship between employment and depression outcomes. This study examined whether the previously documented effects of work on depression hold true for welfare mothers, and whether the presence of an alcohol problem influences the likelihood that a woman can obtain a mental health advantage from work.
A notable finding is that many women on welfare do appear to experience an improvement in depression following paid employment outside the home. In bivariate comparisons, rates of employment significantly increased over the course of the study period among women on welfare both with and without a drinking problem. At the outset, we hypothesized that welfare mothers would generally fail to experience the depression benefits of employment. The results from this study suggest, however, that for some women, it is possible that the more complex work and family circumstances facing welfare mothers do not detract from the robust positive effects of employment on mental health. However, our analysis also showed that it was only among those women who entered welfare without a drinking problem that symptoms of depression declined concomitantly with the increased propensity of work. In other words, only women who entered welfare without a drinking problem experienced reductions in symptoms of depression following employment. Those with a drinking problem at welfare entry were not likely to reap the same benefit.
The analysis further shows that the interrelationships among employment, depression, and alcohol problems differ in terms of cross-sectional and longitudinal effects. Only when the longitudinal changes in problem drinking status within individuals were accounted for did we find some suggestion that problem drinking at welfare entry could influence whether employment among welfare mothers precedes improvements in depression. The results of this analysis are far from conclusive, given the limitations of the study discussed below, and marginal statistical significance of this result. But, clearly, a model that collapses both cross-sectional and longitudinal effects into a single effect could lead to an incomplete understanding of this complex relationship as it evolves over time.
Limitations
The results of this study should be considered in light of several methodological limitations. While the main objective of this study was to examine whether mandated employment is beneficial or detrimental to the mental health of single mothers on welfare, regardless of their depression status at welfare entry, issues of selection and causation mechanisms surrounding how employment is associated with depression are of concern. Given the purpose of the study, the longitudinal analyses did not directly address the temporal relationship between employment and depression. It is therefore important that the results be interpreted as associations over time rather than causally.
A second limitation pertains to the potential for reporting bias, particularly among women who may not disclose that they experience alcohol problems to avoid being reported to Child Protective Services and risk losing their children. 92 As drinking problems are likely to be a strong confounder of the relationship between employment and depression, the differential misclassification of drinking problems could lead to spurious results. While the survey approach utilized in the WCLS does not allow for a more objective source for obtaining alcohol consumption measures, the study instrument attempts to limit this form of response bias by obtaining sensitive data through an array of questions and from a variety of angles. Further attempts to limit participant response bias were made through interviewer assurances of confidentiality as well as protection under a federal Certificate of Confidentiality.
Another potential limitation is that the WCLS sample is confined to TANF recipients in a single county, which may limit the generalizability of results. Special care was taken to select a large study site-a county of over 1,000,000 people-that captured the full demographic diversity of the US, and where welfare policies were fairly typical of the national welfare system. Furthermore, rates of mental health problems and employment experiences in this sample are roughly similar to other samples of comparable welfare populations, both at the national and local levels (for comparisons, see: Schmidt and McCarty 50, 93 ). One advantage, however, of confining this study to a single county was that labor market conditions were likely to be similar across participants.
Implications for Behavioral Health
The findings from this study suggest that women who enter welfare with a drinking problem may not reap the advantages that employment can have on reducing symptoms of depression. The results also reveal that the depression experienced by problem drinkers who obtain employment is not likely to deteriorate over time compared to problem drinkers who remain unemployed. Our findings generally speak to the potential benefits of work, even for poor women on public aid. But at the same time, they point to the fragile nature of this relationship which can be attenuated by the presence of added problems such as the presence of a drinking problem.
Of course, it can be argued that the goal of welfare reform is to promote economic selfsufficiency, not to improve the mental health of women on aid. But the employment goals of welfare reform could be undercut if, for some women, alcohol problems and depression conspire against employment stability. While it may be possible for some women to overcome the challenges of poverty, unemployment, and depression, the presence of an alcohol problem may lower the odds of this possibility. This observation has broad implications for welfare policy by underscoring the reality that welfare mothers experience multiple challenges that may make it difficult to take advantage of the work incentives inherent in welfare reform and move off aid within federal time limits.
Most welfare programs have adopted a "work first" model that promotes the use of job-search programs for the majority of recipients regardless of specific barriers to work. 7 The findings from this study suggest, however, that the focus of welfare-to-work programs could fail for an important segment of the caseload on aid. While assisting recipients with obtaining work is a principal objective of the current welfare-to-work program, providing treatment services to women with alcohol problems may allow a woman to retain her job, which in the end may be just as important as obtaining employment. Although many welfare departments have established memorandums of understanding with mental health and substance abuse treatment providers, research suggests that most women are not successfully treated within the context of welfare reform. 62, 92, 94 Improving the linkages between treatment and welfare services may have important implications for the mental health of women on welfare, as well as their subsequent ability to maintain employment.
In order to better understand the findings from this study, future research should more closely examine the stability and nature of employment that women on welfare obtain. As noted at the outset, particularly for lesser educated women, such as many women on welfare, job instability may play a role in on-going mental health problems. For women with alcohol problems, it may be important to determine whether poor quality employment makes work less rewarding or whether the dynamics inherent in alcohol relapse do more to account for their reduced odds of reaping the mental health benefits of work.
